Shown by SYDNEY SCOTT, M.S. G. G., A MAN, aged 27, first seen at St. Bartholomew's Hospital, November, 1924, complaining of pain and swelling of the ear.
DlSCUSSION.
Mr. W. H. JEWELL referred to the case of a patient whose breast had been removed a year previously for a fungating carcinoma. She had pain in the right ear. There was a mass of growth behind the ear, involving the mastoid. She died two months later. The ear and breast disease were on the same side. There was no recurrence locally in the breast or glands.
Dr. J. KERR LOVE (President) said he had not been impressed with the success of radium treatment; it was not successful even after operation. Sir JAMES DUNDAS-GRANT drew attention to sections he exhibited showing the action of radium on a growth described as an endothelioma engrafted on angioma of the middle ear. Radium had since been applied and the appearances were now those of a chronic inflammatory, degenerative character, with no sign of tumour cells.
Sir WILLIAM MILLIGAN said that one would not expect any great change as a result of application of radium in a dense squamous-celled growth; it had not the same effect as in endotheliomatous conditions, or in those with an amount of fibrous tissue. The present growth was an epithelioma of the ear secondary to an original focus in the scalp, a type of case not often seen. If amenable to surgical treatment, an attempt should first be made to remove the growth by surgical measures, i.e., by the removal of the external ear and by dissection of the lymphatic plexus in both anterior and posterior triangles of the neck. Should recurrence take place, the best treatment was diathermy, which blocked the lymphatic tributaries more potently than radium. If radium was chosen, the best way to give it was not by means of external applicators, but by a dense barrage of small tubes inserted all around the area which the growth had occupied. He did not remember a case of the kind in which life lasted longer than a few years; metastasis occurred because the methods of operation in the first instance were probably not radical enough.
Mr. H. V. FORSTER said he had had one case of primary epithelioma of the external meatus. After a preliminary operation recurrence rapidly took place, and he did a radical mastoid operation. After this operation there was another rapid recurrence and he then appliedradium, but without good result.
Dr. LOGAN TURNER said it should be remembered that cases of the kind which Mr. Jewell mentioned were not necessarily recurrences or metastases of the original growth. The woman in question might have had a tendency to cancer formation, and in the second area the tumour might have been an entirely new formation.
Mr. SYDNEY SCOTT (in reply) said he considered it was more probable that the growth in the ear was secondary to that in the scalp, for the occurrence of two primary malignant. growths in one patient was very rare. He had searched the literature with Sir Henry Butlin twenty years ago, for instances of malignant d1isease implanted by contact, such as malignant.
disease on one vocal cord being implanted on the opposing cord, or two separate cancerousgrowths on the lip or the vulva; but they found records of very few indeed, out of many thousands of cases. He had seen very few cases of secondary malignant disease in the ear. He recalled one other. The patient was suffering from dysuria. When admitted he had good hearing, but gradually the drum disappeared. There was no growth in the external meatus. The patient died some months later, and the autopsy revealed malignant disease, involving the petrous bone and middle ear, secondary to a primary malignant growth in the prostate. Sir Frederick Andrewes kept the specimen for the museum. He agreed with Sir William Milligan's views and recommendation of diathermy whether the bone becamenecrosed by the treatment or not.
Dr. ALBERT GRAY said he had seen one case of cancer of the meatus secondary to disease elsewhere. After treatment with radium the cancer disappeared. The primary disease was scirrhus of the breast.
Dr. J. KERR LOVE (President) said that probably the case under discussion was anotherexample of independent growth in the same patient. The probability of these conditions. being independent should always be borne in mind. BoY, aged 9. Fistula followed a Schwartze operation with unduly prolonged, packing of the post-aural wound. After many unsuccessful efforts to close it by the ordinary methods, we at last succeeded by using a tube-flap (Gillies) cut from the neck. The result is good, but it would have been better had we cut the flap from, the forearm.
DISCUSSION.
Mr. J. F. O'MALLEY asked whether Dr. McKenzie had tried under-cutting the old wound' incision, and then doing a plastic operation through the meatus, closing the post-aural wound, and dressing through the meatus.
Sir JAMES DUNDAS-GRANT asked whether the fistula continued to discharge, or was it. simply a dry perforation, and was the operation proposed for aesthetic purposes? If there was a discharge, Mr. O'Malley's proposal seemed excellent, though he (the speaker) disliked a fistula being left in the posterior wall of the meatus if the post-aural opening could be closed without it.
Dr. DAN MCKENZIE replied that there was no discharge when he operated. There was a good deal of contraction and collapse of the meatal wall. He did several elaborate operations and they all healed well, but slowly and persistently the contractile tissue re-assertedc itself, and two months after matters were no better. He strongly recommended the operation. in similar cases.
Dr. J. KERR LOVE (President) said he had had several cases of the kind. He had. succeeded, without much difficulty, in closing these fistule by manipulating the flaps on the,
